2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000016320 Feb 07, 2008 08:00 A?
1. Entily Name N Ve
, - Secretary of State
GREEN'S CITRUS TREE PLANTING, LLC
Princial Piace of Business Mailing Adaress
55 PINE FOREST DRIVE 55 PINE FOREST DRIVE
e e “““lu l“ "”I Nl” ||”‘ Ilm ||W ml’ ul’l |”||WI ”l“ ||‘||‘ H‘ ‘m
2. Prinzipat Place of Business - Mo PO, Box # 3. Mailrg Address
Suite, Apt. #. elc. Suite, Apt ¥, elc. 15t MOORE CR2E083 (10/07) !
City & Staze City & Staie 4, FEI Numper ‘ Applied For
72-1529119 Not Applicatle
Zi } Zi Sun: i
" Sountry ® Counry & Certificate of Staws Desired ] $5.00 addrional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name
BENNETT, BARRY W : ‘
Street Address (P.O. Box Number is Not Accenane
60 SECOND STREET, S.E. ( ' prane)
WINTER HAVEN FL 33880
City FL Zp Code
B. The above hamed enlity submils this statement for the purpose of changing its registered affice or registered agent. or beth, in the State of Floridza. | arn familiar with, and accept
the abhyatiors of regislered agent.
SIGMATURE
Sgraturd et @ 2 e e of METErad RGLnL uad T ke Brp e (NOTE ﬂz‘;.cmrc AJQI’I 5 (R 10U AOR TN DATE
g MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TILE MGRM [ Delee TINLE [ change £ Additien
HAME GREEN, MATTHEW NAME
STREET ADDRESS (55 PINE FOREST DRIVE STREET ABDRESS
CITY-ST ZIP HAINES CITY FL 33844 CITY-37-2P
:T:.EE [ netete :lI{:E L”__'ﬂ!:"]f}:a 1 ,34?4 D Chanpe D Aaditinn
AN AME e AT M) r
02/ 1508~300534-007 139,75
STRET AOOPESE STREET ADDRESS MR AD3-30084-007 138,75
CITY-5T-ZIP CiTY-31-2.P
TILE [3 Dalete Wik [ Change T} Addlitinn
NAME KAME
SIRLET ANDRCSS ) ’ " STREET ALURESS T T .
CITY-5T-71P CIty-5i-2ip
TTLE {1 Detete TiTE O Change [ Addition
NARE KAME
STRLLT ADLRLSS STREET ALDRESS
ClFy-S1-2IP CITy-53-2P
TTE O pelete TiTE [T change  [C] Addition
HAME NAME
STRELT ADDRESS STRCCT ALDRLSS
CITY-8T-Zip CITyY-57- 2P
TIIE 1 pelate e [Dchange [ Acditien
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIF CImy-57-4iF
11, 1 hereby certify that the mformation Aypplied witn this Tiling does not qualty for the exemptions contained in Section 119, Fiorida Staiutes | urthsr cerlify that the infsrmation
ingicated on this report is rue angf atcurate and that iny signature shall have the same legal ettect as if made under oatn: that | am a managing member or manager of the
limiled liabity company or the r &r Of fruslee ampowerau toMxcouie this report as required by Chapter 6§28, Flonga Slalues.
SIGNATURE: 4 - L-0¥
SIGNATURE AND TYPED fn PRINTED NAME OF samy(/umﬁﬁfmmcan OR AUTHORIZED REPRESENTATIVE Lot CaylasPwic#




